Subfascial ligation at three different levels versus partial exeresis of the incompetent short saphenous vein: a randomized clinical trial.
The study's objective was to compare subfascial ligation at three different levels and partial exeresis of the short saphenous vein for persistence of a reflux route and patients' subjective improvement of symptoms. A prospective randomized clinical trial was conducted. Eighty-four limbs with incompetent short saphenous veins were randomized for subfascial ligation at three different levels (n = 44) or partial exeresis (n = 40). Duplex ultrasound was performed preoperatively and postoperatively. The short saphenous vein was mapped before surgery. The patients' symptoms were documented before and after surgery. The Student t test and chi(2) test were used to calculate differences between the two treatment groups. Logistic regression analyses were performed to determine predictive values for the primary outcome measures: persisting reflux route and patients' subjective improvement after surgery. Patients' characteristics and previous and additional surgical intervention were not significantly different between the two treatment groups (chi(2) test). Postoperative duplex sonography showed reflux in 64 limbs (76%). Improvement of symptoms was demonstrated in 57 cases (68%). There was no significant difference in the persistence of reflux or patients' improvement of symptoms between the two treatment groups. Our study showed poor technical results after subfascial ligation at three different levels or partial exeresis of the short saphenous vein. No significant differences in the persistence of a reflux route and patients' subjective improvement of symptoms between both treatments were demonstrated. Routine postoperative monitoring with duplex ultrasound would facilitate the surgical techniques, and anatomic knowledge of all variations of the saphenopopliteal junction is needed.